M o S T aneurysms of the abdominal aorta are the result of atherosclerosis and occur in males beyond middle age. The aneurysm may affect only the aorta but often involves one or both common iliac arteries. Even when it is large, it rarely extends as far proximally as the renal arteries. Its wall may be densely adherent to the inferior vena cava. A patient with an aneurysm is liable to die either from rupture of the aneurysm or from the cardiac or cerebral consequences of atherosclerosis. Rupture of the aneurysm usually causes an increasing retroperitoneal haematoma rather than immediate exsanguination. Estes (1950) in a study of 102 cases found only 49 per cent of patients alive after three years compared with 89 per cent in the general population of the same age group. Schatz et al. (1962) reviewing 141 cases of conservatively treated aneurysms found that 52 per cent of patients survived 3 years but if those without heart disease were considered separately, the 3-year survival rate was 65 per cent and the most frequent cause of death was rupture of the aneurysm.
Varied conservative surgical procedures such as wiring and wrapping were employed, none of them with significant benefit, in the treatment of aneurysms before 1952 when the first successful resection of the abdominal aorta for aneurysm was recorded by Dubost, et al. They restored continuity of the aorta with a homologous aortic graft. In the same year Voorhees et al., proposed the use of Vinyon N cloth for reconstruction. Since then, replacement of the aneurysmal abdominal aorta with plastic materials, mainly knitted or woven teflon or terylene, has been performed many hundreds of times. Probably the largest series is that recorded in 1964 by De Bakey et al. In 1,602 patients Scot. med, J., 1969,14: 36 SCOTTISH MEDICAL JOURNAL GLASGOW JANUARY 1969 undergoing elective aortic resection for aneurysm, the hospital mortality was 9 per cent. In 117 patients with ruptured aneurysms the hospital mortality was 34 per cent. Of the 1449 patients submitted to operation, 84 per cent lived at least one to two years. Friedman et al. (1967) , in a series of 100 patients who underwent resection for unruptured aneurysms, had 4 hospital deaths.
In a valuable review of their experiences of the surgical management of abdominal aortic aneurisms, Mr Short and Professor Mackey, on page 416 of the December 1968 issue of the Scottish Medical Journal, report on results of resection in 44 patients: mortality rate was less than 10 per cent where the aneurysm was unruptured, but was 60 per cent where operation was performed after rupture had taken place. Schatz et al. (1962) finding the hospital mortality for resection of unruptured aneurysms about 10 per cent, proposed that only aneurysms with the worst prognosis should be selected for operation; that young patients with large aneurysms (more than 7.5 em. diameter) should undergo operation but not old patients with small aneurysms; and that in doubtful cases enlargement of the aneurysm or the development of symptoms during a period of observation should be an indication for operation. In the series of De Bakey et al. (1964) , 20 per cent of patients were over 70 years old and contraindications to operation were limited to the presence of severe and disabling associated systemic disease. Szilagyi et al. (1966) , comparing a group of 223 untreated patients and a group of 480 in whom the aneurysm was resected, found that removal of the aneurysm approximately doubled survival expectancy. Of untreated patients 34.6 per cent died of rupture of the aneurysm. Small aneurysms (6 em. or less in diameter) untreated, had a longer survival expectancy and a lower mortality rate than larger aneurysms, but they had a rupture rate of 19 per cent and a survival expectancy about half that of treated small aneurysms. They concluded that all patients having a life expectancy of ten years or more, that is, under 76 years, should be seriously considered for resection of the aneurysm.
Much is now known about the natural history of abdominal aortic aneurysms. The essential techniques of resection and replacement are standardized. The near certainty of death when rupture occurs makes rupture a compelling indication for operation. The decision for or against operation in the individual case of unruptured aneurysm must still be influenced by the surgeon's assessment of many factors other than those related to the aneurysm and atherosclerosis.
The three distinguished Anaesthesiologists, who have written this book, admit to difficulty in keeping the text introductory and make no apology since they consider some of the subjects require detailed discussion. They have presented the teaching and thinking of the Department of Anaesthesiology of the Hospital of the University of Pennsylvania under the headings, pre-anaesthetic period, day of anaesthesia, during operation, post-operative period, the anaesthetist as a consultant and special topics. In doing so the authors have covered a wide range of anaesthesia in a way which must stimulate the student to read further. Perhaps they had this in mind when they arranged for a list of monographs and papers at the end of each chapter. It is thus probably more attractive for the student than the large comprehensive text book. The style is simple and principles of apparatus rather than intricate details are presented. The interesting subjects, malpractice, the role of anaesthesiology in medical education, surgeonanaesthetist relationship, the anaesthetic record are often discussed by anaesthetists but seldom recorded. In this book the well known authors have presented their views in separate chapters. The sections on Scot. med, J., 1969, 14: 37 Schatz, I.. J., Falfbanks, J. F., Jurgens, J. L. (1962) Abdommal aortic aneurysms. Circulation, 26, 200.
Szilagyi, D. E., Smith, R. F., de Russo, F. J., Elliott, J. P., Sherrin, F. W. (1966) This book must surely be classed amongst the best on paediatric anaesthesia. It is an account of the actual anaesthetic practice of the Montreal Children's H?spital. The author, a well known authority in this field, presents at the beginning, pre-operative preparation. of the patient, anaesthetic technique and post-operative care. Chapters on anaesthesia for common operations, major operations and for patients with rare conditions follow and are set out in a very practical way with useful information on the psychology of approach and on the physiological and pharmacological problems involved in so small a patient. There are sections on diagnostic procedures, medical therapy involving the anaesthetist and resuscitation and an interesting chapter on training and research problems.
The author states in his preface that this book is not intended to be of special value to the examination candidate and the polemic discussions and adult comparisons are limited. Nevertheless the anaesthetist approaching paediatric work is usually well experienced in adult surgery and is able to make his' Own comparisons. For the rotating registrar this book
